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and the number of each in

order of birth stated.
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ARIZONA STATE BOARD OF HEALTH State File No / J ,}(
BUREAU OF VITAL STATISTIGS 7%
1. PLACE OF RIRTH . STANDARD CERTIFICATE OF BIRTH Reglstered No....
County Gila e’ smte.ArlZoOna _
Distriet or Township 530 ¢ :'rlo- I V]MeIanQRV1llgge ......
B e e e e

Warn,
(1t birth ocenrred in 8 hospital or institution, give it NAHE inatead of strest and number
i If child is not yet named, mak
2. Fall name of child Ellen E'inS . { & LA directed

supp} ! revort, as

. Do‘fk‘w 5 L[] 12 L 27 -

3. Bex of Child | To be answered ONLY 4. Twiu. triplet or other..._.......] 6. Legitimute?
Lin event of plural

femal @rins 5. No., in_order of birih.......... pA L] Month Day Year
5. FATHER . MOTHER
1
filmeme  Thomas Ewlng [T e Alice Dewey
9. Resid 15. Resid
* (Usuat place of abodey &N C&I'108, (Usuai piace of abode) S&N Carlos,
If non-resident, give place and state. AI‘iZ . If non-resident, give place and siate. Ariz .
10. Color or race ) 1. Color or race
4/4 TNAL8K 1. Are ot last bisthiny_.. 2% (Years) 4/4 Indien 17. Axe at last birthdsy_ 25 (Years)
12, Birthplace (city or place).. 020 _Carlos, ' 18, Birthplace (oity or state).. D8N C2rlos,
{State or country) DI“iZ . (State or country) Ariz h
13. Occupation - BN TY Occupation .
Nature of industry COWMEOT. 1l8borer Nature of indmstry hougewife

21. Were preﬂlﬂnu Taken an.hut aph-
thalmia nevnatorum.

20, Number of children of f.hﬁ mother. ... '} {8) Born alive and now linu.“_~£lu.........
{Taken as of time of birth of child herein {' {b) Born alive bt now dead . 8

certified and ineluding this ehild).
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N. B.—In case of more than one child at a birth, 0 SEPARATE RETURN must be made for each,

(e} Stillbnm o
= CERTIFICATE OF AT%NDING PHIS{CIAN OR MIDWIFE * o .
1 herebr cerﬁfy that Igtmﬁqlk birth of this child, who was orn . at_... A m. on the date nbove winted.
(Born alive or at:l]ho@ - P
* When there was no nttendln: pb’slciln . ‘X
or midwife, then the - futher, Louscholder, | FiEnAture B e S

¢tc. should make this retorn. ‘A stiliborn
¢hild; iy oneg that neither breathes mor
shows other ‘evidence of. life “affer birth

Given name added féom , ) - s
4 sipplemental report S Adiren..Sna'ﬂ...._c.&.'ﬂlo.l,; Adz

Honth, “day, " year ‘
- : e Filed 19, O HSzwver,

Reglsf . - — v isirar - -
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